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1. Type of Recipient Commiites: Ay commitices - Compiets Pants 1, 2, 3, and 4, 2. Type of Statement:
™ Officeholder, Qandédaie C_)omml!ed pommiﬂee Baiiot_Mea.swe Comrittos {} Pregiecton Statement 7] Quarterly Statement
8 State Candidate Etection Committes g Primarily Formed {8 Semi-annual Statement [} Speciat Odd-Year Report
Recall Controlied Terminat i
{Atso Complate Part 5) & Sponsored [J Termination Stﬂiemf"“* [0 Supptemental Fresiection
(Ats0 Completa Part 6) 71 Amendment (Explain below) Statement - Attach Form 485
{71 General Purpose Commities o
() Sponsored {7} Primarity Formed Candidate/
() small Contributor Committes (gg:cgho!de;()ofrmnae
{) Political Party/Central Commiltee {Also Carnplets Part 7)
. . LD, NUMBER
. ittee Information Treasurer(s
3. Committee Inform 12 6L 36 (s)
COMMITTEE NAME (O CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
SW\.A_,U- C(ﬂfﬁj Fresewvation gmy&; g Conmittee E {3 W‘ﬁ\ M. HS&J—
MAILING ADDRESS
ﬂ Fa# S lLee Ave,
STHEET ADDRESS (NG R.O. BOX) CITY STATE 2P CODE _ AREA CODE/PHGNE
£ %
F27F S Lee Ave. L@éa CA G ALHO (aa‘f} 36T T
cITY STATE  ZIP GODE AREA CODE/PHONE FAME OF ASBISTANT 1HEABURER, IF ANT
Lod. CA_9sage (209)3eq- w46 N/A
WAILING ADDAESS (IF DIFFERENT) NO. AND STREET OR FP.O. BOX MAILING ADDRESS
Y BTATE  ZIP CODE AREA CODEPHONE crry STATE  ZIP CODE AFEA CODE/PHONE
TPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDAESS
4. Verification

1 have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information containad herein and in the altached schedules is true and complete. |
certify under penalty of perjury under the laws of the State ci California that the foregoing is true and comrect

M/ 3oy B M \ﬂ?
Executed on i * Date 4 Segnaium of Traasurer or Assisiant Treasures
Executed on By . - - e—
Data Signaturs ot Controling Cificehulder, Candidate, State Measura Proponen of Hasponsiie Officer of Sponsor
B —— - - -
Executed on [ y Signshure of Condroliing Officehelder, Candidale, Siate Mensure Proponent
. B S - - ;
Exeouted on Date 4 Signanme of Controliing Officatioider, Garididale, Siate Measurs Proponent FPPC Form 480 [Junef01)

FPPD Toll-Free Helpline: S88/ASK-FRPQ
State of Callornla



Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Otficeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) oy STATE patl

Aelated Commitiees Mot included in this Statement: List any committess

not included in this sistement that are controlled by you or are primarity formed 10 receive
confributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 3 no ‘
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2P CODE AREA CODEPHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTAGLLED COMMITTEE?

] yes [ wo
COMMITTEE ADDRESS STREET ADDRESS {NGFP.O. 80X
CITY STATE 2iP CODE AREA CODE/PHONE

5. Baliet Measure Commiliee

MAME OF BALLOT MEASURE
L a Scate Redul Tnitakive
BALLOT NO. %R LETTER JURISDICTION ' Py —

R

417 opPOSE

identity the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF GFFICEMOLDER, CANDIDATE, OR PROPONENT

Elizabetl Eichs

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Commitiee List names of officeholder{s} or candidate{s} for

which this committee is primarity formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{] suPPORT
{1 OPPOSE

HNAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"} suPPORT
3 oppose

NAME OF QFFICERGLDER OR CANDIDATE

_ OFFICE SOUGHT OR HELD

{J supPORT
] oPPOSE

Attach sontinuation

sheets If necessary

FPPC Form 460 [Junef0l)
FPPC Toli-Free Helpline: BSGFASK-FPPL

State of California



Campaign Disclosure Statement amape of pAint in ink
Summary Page "\ whole dotisra. Statement covers period

trom . [ O- 153 '{3"1{

SEE INSTRUCTIONS ON REVERSE _ through _Lal 72 - O - | Page I of +
NAME OF FILER ‘ LI, NUMBER
Sirnail CML}'{ Peesoral on &Wﬁﬁﬁ“ Covmpnitee (26534306
" -~ . Column A Column B : ; H
Contributions Recelved TOTAL THIS PERIOD CALENDAR YEAR ﬁaieg.darj{ga;- Summary for Candidates
{FQWAWAC%USCHEE}ULESS TOTALTODATE Ruﬂﬂlng !ﬂ Both th& Siafe Pi"ima!"y aﬂd
. General Elect
1. Monetary Contribuions ..........cocoovceoroeirecer s Schedute A Linez $ ___ 1, d &5 $ L o DO Etections
2. LOANS BBCEIWEH wuuooveeseereereeeeeeeeeeeee e eeee e Schedufe B, Line 7 O (0 5DD /1 through 8/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ooovvvoovvcvorr. AdLines 142 [ 2D s 1 F paeo 20. Contrioulions
) * acaive $
4. Nonmonetary ContriBUBONS .....oovevoeeecaeeanas Schaduls C, Line 3 o 3 236 ) ¥
7 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovvovcrveorrmarnnnnes Addlines 3¢ 4§ [ bS s 29, 9%6 Made $ 3
Expenditures Made ) Expenditure Limit Summary for State
B. PAYMENS MAe oot ennsns i serss s s Scheduo £, Line s & __ &, 183 s _(FHET Candidates
7. Loans Made ... eernotra e r e e e e e et ea e nsanaae o Schedule H, Ling 7 D <
22, Cumulative Expendit Made”
8, SUBTOTAL CASHPAYMENTS ooooooooce e adatiness+7 & __ 8 )82 s _{F 4L 7 ¢ Subiactto Volomry Expentitors Lingl
9. Accrued Expenses {(Unpaid Bills) . Scheduls F, Line 3 < 50 75 A A A9 Date of Election Yotat to Date
10, Nonmonetary AJSENent e Schedule G, Line 3 o] 2 370 {mmidd/yy)
11, TOTAL EXPENDITURES MADE ..oooverrrecrnreccrre agatiessrosr0 8 _ 3 (OF s _d3 026 ;o $
Current Cash Statement ' / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ Q- Ol o catculate Golumn 8. add p ; 5
13. Cash RECEIPIS ..irererriescrsrnevsvieceseeecnas Coiumn &, Line 3 above [ R b3 amounts in Column A to the
corresponding amounts
14, Miscellaneous Increases 10 Cash . iiicrinniines Scheduls 1, Line 4 o from Column B of your last / / 3
, report, Some amounts in
15. Cash Payments e e s Column A, Line 8 above X;’ ! 53 Column A may be negative / ; ¢
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Ling 15 § IR an figures that should be
. sublracted from previous
if this is a termination siatermnent, Ling 16 must be zero. period amounts, i this is / f 3
: . the first report being filed
for this-calend , onl
17. LOAN GUARANTEES RECEIVED ..ooocvoeereveccncenrnn Schedule B, Fartz  § D ;’;ﬁy e o™ 1 *Since January 1, 2001, Amounts in this section may be
" N from Lines 2. 7, and 9 {i diffsrent from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any).
18, Cash EQuUIVAIENIS crcecimiesninicssinsinnneees $88 Instruglions on reverse  § & .
ing DEBES v Akt Lins 2 + Line 91n Colamn & abo (a2, 233 FPPC Form 460 (June/ot)
19. Qutstanding Debts ing 2 + Line 8 in Column 8 above  § ' FPPC Toll-free Helpiine: B66/ASK-FPPC




Schedule A Type or print in ink. ' SCHEDULE A
Monetary Contributions Received A e A laanded Statement covers period

from lox i F i

SEE INSTRUCTIONS ON REVERSE through _{2.- 2 { -4 | Page ¥ o T
NAME OF FILER
1.0, NUMBER

DATE FULL NANE, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | conThisuToR ng:c"*gﬁi;":"‘f‘f’m’—i ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED MITTEE, B NUMBER) CODE * UPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR | TODATE

{2 SELEEMPLOYED, ENTER NAME R -
MALGYEDEN PERIOD {JAN, 1 - DEC, 31 {IF REQGUIRED)

[JinD

IcoMm
CJOTH
Pty

Fisce T
D

joom /
FIOTH

rry
Csco

[JiND
e
OTH
// ety

Jscc

[CliND
ICOM
[JOTH
arTY
sce
£73IND
eom
ot
ety
Mscc
, SUBTOTALS
Schedule A Summary {~Contributor Codes 3
1. Amount received this period - contributions of $100 or more. g&gﬁ; mgiwggas Commit
— Pacipient Commities
(Inciude all SChEGUIE A SUDITIAIS.) .oovroocvccrcrs e rsmssmsmsssssss s s s eensreeeseraneens $ e - (other than PTY or SCC)
; i iod - unitem Ty & OTH -~ Cther
2. Amount received this period — unitemized contributions of less than B e 3 { A < PTY -~ Political Party
3. Total monetary contributions received this period. SGC - Smal Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v ... TOTAL § L, AeL — . J
FPPC Form 480 (Junelgt)

FPPC Toll-Free Helpiine: 866/ASK-FPPC




Type o print in ink,

Sched;!a B- Pdaﬁ 1 Amounis may be rounded Statemnent covers period
Loans Receive to whole doliars.
' frem _ (@ i3 oY
SEE INSTRUCTIONS ON REVERSE through {2 -3({- O Page 2 _ o +
NAME OF FILER 1D, NUMBER
Svnoll City Presevustion Corpotign o /26538
i ¥ ) 7 i :
sTREE IF AN INDIVIDUAL, ENTER o i o) o ) i ™
FULL NAME, § éeg &%%%%ss AND ZIP CODE OGCURATION AND EMPLOYER Ougﬁgggggﬁﬁ - é‘éfféjﬁ s AMCUINT PAID Oéq:&r@gﬁﬁ ;NTEF&;%T CRIGHNAL CUMULATIVE
# COMMITTEE, ALSO ENTER LD M {F BELELMILONED, ENTER BEGINNING THIS ey OR FORGIVEN | gr - PAID THIS AMOUNT OF | CONTRIBUTIONS
f UMBER) NAME OF BUSIRESS) PEFIOD PERIOD THIS PERIOD " | © "Egﬂ?ggﬂfs PERIOD LOAN TO DATE
ﬁhi’\ Coy ] pai GALENDA YEAR
Lo o o -
Goo W, Vive 1. ger ; s 10s 00 __« | slpovo |« Ll 126
A; c& q S'J”g& ° {7} FORGIVEN PER ELECTION™
" d s d 'o,i oo £ s o2 s . o s
EJed Jcom [Jom [3pry [ sCC DATE DUE SATE MCURBED
{jran CALEMDAR YEAR
5 $ % $ 8
[} FORGIVEN RATE PER ELEGTION **
3 § ] §
tmowo CJcom Qo Oery (3 s DATE DUE GATE INGURRED
{3 PAD CALENDAR YEAR
3 3 % 2 §
| [ Fomaiven RATE FER ELEGTION
B 5 , is $
fromo Cjcom [Jom [ ety 3 sce DATEDUE DATE INGURFED
SUBTOTALS $ $ $
{Entar (e} on
Schedule B Summary Schedule £, Line 3
1. L0ans received thiS DN ... e e rci e st e ab e s s oo b SRR L b e s 3 o .
(Total Column {b) plus unitemnized loans less than $100.) ancther paﬂygalso mu; a ¥
. . . O repuried on Scheduls A,
2. Loans paid orforgiven this period ... retvterearereaeees e st anassertaonaenn e $
(Total Column {c} plus loans undexr $100 paid or forgiven.) " 1 required,
{include joans paid by a third party that are also itemized on Schedule A.)
: | ‘ D
3. Netchange this period. (Subtractline2fromiine 1) e eemeieseaeerssnrensebereersanessassnnes NET 3 T Tyt

Enter the net here and on the Summary Page, Column A, Line 2.

1 Contributor Codes

COM — Recipient Comsmittee {other than PTY or SCC)

" OTH - Other

PTY - Political Parly

SCC ~ Smail Coniributor Commiﬂae}

IND — Individual

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BES/ASK.-FPPC



SCHEDULEE

dﬁge E Type or print in ink, : _ i
gzz; &rﬁs Aiade Amounts may be rounded Statement covers period
. 10 whole dollars.
from 10—} F- 04
SEE INSTRUCTIONS ON REVERSE through _12- 31 -0 i Page b of T
NAME OF FILER 1.0, NUMBER
o ) . : ‘,; £
Synall Ciby Prececyulion C«Mfwmgyx Conmpniciee (2654326
u Ll
CODES: i one of the following codes accurately describes the paymend, you may enter the code. Otherwise, describe the payment.
WP campaign paraphemalia/misc, MER  member comirunications RBAD  radic airffime and production tosts
WS campaign consultants MIG mestings and appsarances AFD  returned contributions
CTE  contibution {expiain nonmonsiaryl OFC  office axpenses SAL  campaign workers’ salarles
CVC  civic donations : PET  petition ciroulating TEL  tw or cable alifime and production cosls
FiL.  candidate Ming/baliol fees PH0  phona barks TRC  candidate travel, lodging, and meals
FND  fundraising svents POL  polling and survey ressarch TAS siall/spouss yravel, lodging, and msals
ND  independent expenditure supporting/opposing others {explainy” POS  postage, delivery and messengsr services TSF  transfer between commitiees of the same candidate/sponsor
LEG lsgal defense PRO professionat services {isgal, accounting) YOT  woler registration
T campaign Berature and mailings PAT  print ads WERB information technology costs (intemns!, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITIEE, ALSOENTERLD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ledi News. Sentind .
(a5 N. Chuveh 5% PRT 3 o4l
Lodl, CA GSa¥o

Don Moonay, dHormey - A+- Laww |
(29 C Sko*& Pro 5075
Badls CA 56 te

* payments that are contributions or indepandant expenditures must also be summarized on Scheduls D.- SUBTOTALS y} i 21

Schedule E Summary

1. Payments made this period of $1 00 or more. {include all Schedule E subtotals.) ... ceeeedrseninas enenesoarenaes bttt eanns s taeaas $_ K. 13\
2. Unitemized payments made this pericd of under $100 ..o, vrtrerenaesesareenarann ererenieennerasnesrnran eetaeesisesenieseeaeee ety anereerssensennns st e s $ A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8 enee reeeteeeieeenenneareonanaens et ree Atk st s s pnrnn e $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........... renrrreeannsinsns TOTAL $ S, (82

FPPC Form 489 {Junefli)
FPPRC Toli-Free Helpiine: 886/ASK-FPPC



SCHEDULEF

, Type or print in ink, R
Schedule F ] . Amourits may berounded Statement covers period
Accrued Expenses {Unpaid Bills) to whols doliars, wom__ 1O~ 3 oif
through_{ 2 "X ~Q 4 +-
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. NUMBER

CODES: if one ofthe fol ow;ng codes accuraiey descnbes the payment you may snisr the code. Otherwise, describe the payment,

NP campaign paraphermalia/misc. MBR  member communications RAD radio airime and production costs
CMNS  campsaigh consultants MIG mealings and appearances BFD  returned contributions
CTB  contribution {explain nonmonstary}” OFC  office expenses SAL campaign workers' salarics
CVC  civic donations PET  petition clroulating TEL  tw or cable aitlime and production costs
Fi.  candidate filingMaliot fens PHO  phone banks TRC  candidate wravel, lodging, and meals
ND  fundraising evants POL polling and survey research TRS stafi/spouse travel, lodging, and meals
PO independent expenditure supportingfopposing others {explain}” POS  postage, delivery and messenger services TSF  fransier belween committees of the same candidate/sponsor
LEG  isgal defonse PRC  professional services {legal, accounting) VOT  wvoler registration
UT  carmpaign Weraturs and mailings PAT  print ads WER  Informalion technology cosis {inlemet, e-mai)
{2} {B} i€} L
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
OF COMMITEEE, AL5O0 ENTER 1D. NUMEER) DESCRIPTION OF PAYMENT | pay anCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORAT QN E} OF THIS PERIOD
¢ : €
Don Moonesy, A -at~Lows fro F308 2 t 5095 2,233
¥ & S"”L .,.Hp’l
{2
Daric, CA g5t
* Payments that are cankibmioﬁs oF in&epeﬂdenf expenditures must aiso be o~
summarized on Schedule & SUBTOTALS § ?, g o] o $ b‘a D ?S‘ $ A,, 9.33
Schedule F Summary
1. Total accrued expenses incurred this period. {Include ali Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... retrerreisaresnrrasaaaaaaes INCURRED TOTALS 8 O
2. Total accrued expenses paid this pericd. (include all Scheduie F, Column {¢} sublotais for paymenis on 5 o P
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) e PAIDTOTALS § ) ©

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

" on the Summary Page, Column A, Ling 9.) w....wwsrveereeseerereseees eeeeteea st n et emeneenens e eeoeeereseerase et rene e erer s s s st st ar st s reanrnerans NET § % 5;,,?933;5:“ -

FPPC Form 460 {Junefdl)
FPPC Toll-Free Helpline: B66/ASK-FPPC



